FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # L0O1000003907 Secretary of State

1. Entity Name 03-26-2003 90044 031 ****50.00

HARMONY FOOD SERVICES, L.L.C.

0041503 IR

Principal Place of Business Mailing Address
2033 MAIN 8T 2033 MAIN ST
SUITE 100 SUITE 100
SARASOTA FL 34237 SARASOTA FL 34237

ez oy ——————— | [IMINIR

Suite, Apt. #, etc. Suite, Apt. #, etc. M@( HESE IF MAKING CHANGES

ity & State ity & State q: 4. FEI Number 62—1834749 Applied For
W SHTA -PL’ } M,&‘,;O"[’A 7 I/‘ Not Applicabie
Zig Copnt Zi . Eount iti
I P R 5. Certificate of Status Desired O $5.00 Additional
3 24' O O Fee Required
” __6.Name and ‘Address of Current Registered Agent - & «x o —[=——=r~=—r—_7-~Name and Address of New Rogistered Agent—.___ . = . |oon-
Name
PARKER, THEODORE | QIR Powsery wRvest B I |
2033 MAIN ST Street Adgress (P.O. Box Number is Not Acceptdble) VD
SUITE 100 | S (S
SARASOTA FL 34237 :
O SARASTTA- FL [ 295 o
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE . M 7/05
ture, typed or printed name of registared agent and title if applicable. / Wegislamd Agent signature required when reinstating) 4 CATE
—
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE P [ Delete e [ change (7 Addition | &
NAME TAYLOR, EARL R NAME 2
STREETADDRESS | 7301 DUNSFORD LANE STREET ADDRESS b '
cITY-ST-2P KNOXVILLE TN 37919 CITY-ST-21P ?\_:
TME VP O Delets TMLE O change (] Addition | &
NAME BOWERY, EARNEST B Il NAME
STREETADDRESS | 2902 SEASONS BLVD STREET ADDRESS
GITY-ST-ZIP SARASOTA FL 34240 CITY-ST-2IP
" TIME T VPEeR T s R T e T 2T ] e T TTLET e e T s rvtr < gy P e T ‘[F change [ Acdition
NAME SHERWOOCD, LARRY NAME
SsTREETADDRESS | #3 BLACKBERRY CT STREET ADDRESS
orv-st-2¢ | JOHNSON CITY TN 37601 ov-g-2p
TLE S [ Detete TITLE (O Change [ Addition
NAME COSBY, LEWIS F RaME
STREETacDReSS | 10215 THIMBLE FIELDS DR STREET ADDAESS
CITY-ST-2IP KNOXV"_LE TN 37922 CITY-ST-2IP
TITLE O Dalete TITLE [[] Change  [] Addition
NAME NAME
STREETADDRESS f | wy 4. e &, = . STREFT ADDRESS
CITY-ST-ZIP : : o LITY-ST-2ZP
Mme - ., o e o Ooelee g ome N i ) N [ Change [ Addition
NAME . g . . - . £ PRI DA B B Rt BES Wty NAME A Y . . - B
STREET ADDRESS T P S . : STREET AODRESS Tr e
CITY-ST-2IP R T A AR Y AU CITY-ST-2IP ST AR
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability cornpany or the receiver or trustee empaowered to exacute this report as required by Chapter 808, Florida Statules.
TS %/ / 94’
o ) L= &yl - -
SIGNATURE: 020 GH = 12/ SDA - (A70
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA& R Al IZED REPRESENTATIVE 7 Data Daviime Fhone #




